Conclusions: Large HC combined with OP position is associated with higher rates of interventional delivery and prolonged second stage of labour than those observed in OP delivery when HC <90th centile, as well as HC≥90th centile delivered in OA position. HC measurement might be included with other measures to assess women in labour, as it is associated with maternal and fetal outcomes in OP deliveries.
OP19.10
Transperineal ultrasound to assess fetal head station in labour: a more objective assessment of labour? Objectives: Head station is a particularly subjective assessment of labour progress. We assessed the feasibility of using intrapartum transperineal ultrasound (US) as an objective, non-invasive measure of head station by determining the agreement with VE, the proportion of stations measurable on US and the effect of caput. Methods: 196 women recruited at a tertiary London maternity unit 2015-17. Paired measures (<30 mins apart) of head station were taken during labour using digital VE (WHO criteria) and transperineal US measured head-perineum distance (HPD). The proportion of stations measurable on US and VE were assessed. Paired measures were compared by linear regression and correlation to determine agreement, a one-way ANOVA was performed to determine if mean HPD differed significantly between stations on VE. The relationship between US measures of caput vs. VE measurement of station was explored. Results: Of 318 assessments recorded, 12 (3.8%) stations were not recorded on VE and 14 (4.4%) HPD were not determined on US (p=0.69). 217 assessments were analysed (76 assessments were excluded from analysis because the US and VE were performed >30mins apart).
Station vs. HPD values, median and range were as follows:
• -4, n=1, HPD 58.7
• -3, n=17, median 54.5 r43-66.8
• -2, n=88, median 50.1 r35-70. Station and HPD were negatively correlated (Spearman's r=-0.576, p<0.0001). 1-way ANOVA showed significant differences in mean HPD between stations of -2/-1 and -1/0 (p<0.05 and p<0.0001 respectively). Taking HPD as the distance to fetal scalp rather than skull (to account for caput), the relationship between HPD and station on VE became stronger (linear regression -5.33 ± 0.484 to -8.59 ± 0.769, p=0.0004). Conclusions: Agreement between HPD and VE for head station is poor with a large variation in VE measured head station compared to US measured HPD, indicating VE is imprecise. Caput significantly influences the clinicians understanding of head station.
OP20: HOW USING ULTRASOUND CAN INFORM THE MANAGEMENT OF PATIENTS WITH GYNECOLOGICAL MALIGNANCY

OP20.01
An independent predictor for methotrexate resistance in low-risk gestational trophoblastic neoplasia with myometrial invasion: a prospective study Objectives: To evaluate the sonographic characteristics of inguinal lymph nodes in patients with vulvar cancer. Methods: All consecutive patients with vulvar cancer planned for surgical staging of lymph nodes (LNs) at a Gynecologic oncology centre were enrolled in the study. LNs were sonographically assessed by 4 experienced examiners using a predefined evaluation form that included topography, size, morphology, and Doppler architecture. The LNs were classified as not infiltrated (grade 1), suspicious of metastatic involvement (grade 2), and certainly metastatic (grade 3). The definitive histopathology was used as a standard reference. Results: Between January 2009 and July 2016, of the 75 patients included for analysis, 19 only had unilateral lymph node dissection; in total, data from 131 groins were analysed. The sensitivity and specificity of ultrasound for the detection of metastatic lymph nodes reached 86.0% and 93.2%. Ultrasound findings revealed typical findings of non-infiltrated lymph nodes as an oval shape (94.3 vs. 14.0%, p<0.001), presence of hilum sign (98.9 vs. 53.5%, p<0.001), and homogeneity (100.0 vs. 39.5%, p<0.001). Infiltrated lymph nodes were described as having cortex asymmetry (39.5 vs. 4.5%, p p<0.001) or rounded shape (46.5 vs. 1.1%, p<0.001), absence of hilum sign (46.5 vs. 1.1%, p<0.001), heterogeneous structure (60.5 vs. 0.0%, p<0.001), the presence of necrosis (58.1 vs. 0.0%, p<0.001), and infiltration of the capsule (46.5 vs. 0.0%, p<0.001). Regarding size, the results showed that the larger nodes (p<0.001) were related to infiltrated lymph nodes with the largest/shortest (L/S) ratio of 2.0 (p=0.044). In contrast to infiltrated LNs, non-infiltrated LNs were avascular or showed only hilar perfusion (p<0.001).
Conclusions:
The typical features of an infiltrated inguinal lymph node are cortex asymmetry in early stage of metastasising (intranodal metastases) or a rounded shape in late stage with complete node infiltration, loss of hilum sign, a heterogeneous structure with necrosis, and infiltration of the capsule.
